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Reset Form Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. ft should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist

Number ( Mark X)

Name of Filing Committee, Candidate or c A i
Lobbyist f&4 L1 -5JW 2
Street Address 5 U 2ct A’—
City State Zip Code

Type of Report (Place x under report type)

1- 6th Tuesday 2- 2’ Friday 3-30 Day Post 4 th Tuesday 5- 2” Friday 6- 30 Day Post 7- Annual Special 2 Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D ED DDD D
Date Of Election Year Amendment Termination

(MM/DD/YYYY) — Report 1Report

Summary of Receipts and From Date To Date For Office Use Only

Expenditures

A. Amount Brought Forward From Last Report $ 9 17 ‘I
B. Total Monetary Contributions and Receipts $
(From Schedule I)

—

C_i

C. Total Funds Available $ .
-

(Sum of LlnesAand B) — ‘L1 A

D. Total Expenditures $ LI ci
(From Schedule III) 7 ip,o )

E. Ending Cash Balance $ II - -71 -

:
rj

(Subtract Line 0 from Une C) 1) I it’. i i -- —

P1
. . . . — -> Cm

F. Value of In-Kind Contributions Received $ , .,

(From Schedule II) — jv0 0 i
G. Unpaid Debts and Obligations $ r E — CD

(From Schedule IV) — OIIO. r—

Affidavit Section

-

- My IMEMBER, PENNSYLVANIA ASSOCTAtON O t1OTARtES



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

2/IZ

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) $ zo o
All Other Contributions (Part B) $

Total for the reporting period (2) $ qQ

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C)
0L0

All Other Contributions (Part D)

Total for the reporting period (3) $

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4) $

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report - q0
Cover Page, Item B)



PART A

Contributions Received From Political Committees
$5001 To $250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

Amount

Full Name of Contributing Date [MM/DD/YYYY] $
Committee y iiac (r fi/t 100.00
House # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $
k —

Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House # Street Address Date [MM/DD/YYYYJ $

City State Zip Code bate [MM/DD/YYYVI $

Full Name of Contributing Date tMM/DD/YYYY] $
Committee

House # Street Mddress Date LMM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributing Date [MM/DD/YYYYJ $
Committee

House # Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

Full Name of Contributing Date [MM/DD/YYYYJ $
Committee

House # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYYJ $

Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

—

3/IZ.



PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] $

CiOC 5Qiic o O

House # Street Address Date [MMIDD/YYYYJ $

City State Zip Code Date[MM/DDJYYYY] $

Full Name of Contributor Date [MM/DD/YYYYJ $
1?

J’e/vl I;9i

House # Street Address Date [MM/DD/YYYY] $

1S1& LIJd Cvt%
City State Zip Code Date[MM/DD/YYYY] $

Full Name of Contributor Date [MM/DD/YYYY] $

tore+h Lee’x1
House# Street Address i2

Date [MMIDD/YYYYJ $

jut
City State Zip Code Date [MM/DD/YYYYI $

i7eI21e1’i
Full Name of Contributor ,

Date [MM/DD/YYVY] $

?vI Vh1t45
House ft Street Address Date [MM/DD/YYVY] $

Hel/, L
City State Zip Code Date [MM/DD/YYYYJ T

Full Name of Contributor Date [MM/DD/YYYY] $

lqre ti t-/%2OL3
House ft Street Address -

Date [MM/D0/YYYYJ S

Z1Zj 13iiaivi,oc1 ?1
CIty State Zip Code Date [MM/DD/YYY\9 $

—

Full Name of Contributor Date [MM/DD/YYYY] $

tIl1’a ko? j OO C)

House # Street Address ,. I Date [MM/DD/YYYYJ $

q i’’k& :w
City State q Zip Code Date [MM/DD/YYYY] $

1



PART B

Alt Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

7t3

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] $

2ot1 A]j4fv1

House # Street Address Date [MM/DDIYYYYI $

12y7t
City State Zip Code g o Date [MM/DD/YYYY] $

Full Name of Contributor . (• Date [MM/DD/YYYYJ $

Ilett jYruhQ/W -i-o> tO

House # Street Address i Date [MM/DD/YYYYI $

liii!
City State ZipCode Date[MM/DD/YYYYJ $

Full Name of Contributor Date [MM/DD/YYYY] $

OV U-ttY7 ‘t%ryrI4 io-/& -2o0

House # Street Ad dressf Date [MM/DDJVYYV) $

iioxtf fr
City State Zip Code Date [MM/DD/YYYV) $

ttO? —

Full Name of Contributor Date [MM/DD/YYYYJ $
tjl’l/ C -1 6 -2oj 3’ 1 DO. 0

House # Street Address —y Date [MM/DD/YYYY] $

Zco; ci’fr 117e ra
City State Zip Code Date [MM/DD/YYYY] $

?eiik ?cwt
Full Name of Contributor Date [MM/DD/YYYY] $

kck V o -i - 2o
House # Street Address Date [MM/DD/YYYY] T

.-t rp Vb

City State Zip Code Date [MM/DD/YYYYI $

Full Name of Contributor Date [MM/DD/YYYY] $

House U Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

—

I

L)



PART C

Contributions Received From Political Committees
Over $250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value over $250.00 in the reporting period.

Filer Identification Number:

Full Name of Date [MM/DD/YYYVJ $
Contributing Committee f 1;b ickz_ 5 OO .

House # Street Address Date [MM/DD/YYYYJ $
p2271

City State Zip Code
t

Date [MM/DD/YYYY] $

Full Name of Date [MM/DD/YYYY] $
Contributing Committee II;ovi1
House # Street Address Date [MM/DD/YYYY] $

b i3Z
City State Zip Code

Voj
, Date [MM/DD/YYYY] $

Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

House # StreetAddress Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYYJ $

Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

House # Street Address Date [MM/DD/YYYY] r

City State Zip Code Date [MM/DD/YYYY] T

Full Name of Date [MM/DD/YYVY] $
Contributing Committee

House # Street Address Date [MM/DD/YYYYI $

City State Zip Code Date [MM/DDIYYYY] $

Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

House # Street Address Date [MM/DD/YYYYI $

City State Zip Code Date [MM/DD/YVYY] $

—

I



0
PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C)

Fi’er Identification Number:



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer identification Number



SCHEDULE I)

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECJEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTiONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

Filer Identification Number; I

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S

! 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO S250.00 CFROM PART F)

TOTAL for the reporting period (2) $

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTALforthe reporting period 6o (3) $ ‘(50 .00

$
g0 , oô

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Cover Page, Item F)

*



SCHEDULE II

PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYYJ S

L
House 4 Street Address Date [MM/DDIYYYY] $

City State Zip Code Date [MM/DD/YYYYJ $

Description of Contribution
—

Full Name of Contributor Date [MM/DD/YYYY]

Ho use # Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DDJYYYY] $

Description of Contribution
—

Full Name of Contributor Date [MM/DD/YYYYI $

House # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

Description of Contribution
—

Full Name of Contributor Date [MM/DDIYYYY] $

House # Street Address
Date [MM/DD/YYYYI $

City State Zip Code Date [MM/DD/YVYYJ $

Description of Contribution
—

Full Name of Contributor Date [MM/DD/YYYYJ $

House # Street Address Date [MM/DDJYYYY] $

City State Zip Code Date [MM/DD/YYYY] $

Description of Contribution
—

I



SCHEDULE II

Part G

In-Kind Contributions Received
VALUE OVER $250

IFiler Identification Number:

Full Name of Contributor Date [MM/DD/YYYY) $

1 1i1 i1O)b jI-Zo(3
House # Street Address Date [MM/DDJYYYYJ $

W( k________________
City State Zip Code

[
Date [MM/DD/YYYY] $

Employer Name I1 it-k Qtropib Occupation

Employer Mailing Address! Principal i I Description

Place of Business (22 lL W 3ccv1 / ‘flCJ?1 of IV’.f2

I Th IQI 6 Contribution t Tu ‘—5

Full Name of Contributor Date [MM/D0/YYYY] $

House # Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address! Principal Description —

Place of Business of
Contribution

Full Name of Contributor Date [MM/DD/YYYY] $

House # Street Address Date [MMJDD/YYYY] T

City State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address I Principal Description

Place of Business of
Contribution

Full Name of Contributor Date [MM/DD/YYYY] $

House # Street Address Date LMM/DD/YYYYI $

City State Zip Code Date [MMIDD/YYYY] $

Employer Name Occupation —

Employer Mailing Address / Principal Description

Place of Business of
Contribution



SCHEDULE III

Statement of Expenditures
Filer Identification Number:



SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:

Name of Creditor
Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
it 7M/DD/YYYYJ

cit’i State
y Code 01

Description of Debt i it

Lci lo aipiif,vi
Name of Creditor

Outstanding Balance of Debt
House if Street Address DATE DEBT INCURRED $

[MM/DD/YYYY]

City State Zip
Code

Description of Debt

Name of Creditor
Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]

City State Zip
Code

Description of Debt

Name of Creditor
Outstanding Balance of Debt

House U Street Address DATE DEBT INCURRED $
[MM/DDIYYYY]

City State Zip
Code

Description of Debt

Name of Creditor j Outstanding Balance of Debt
House if Street Address DATE DEBT INCURRED $

[MM/DD/YYYY]

City State Zip

Code
Description of Debt

Name of Creditor
Outstanding Balance of Debt

House if Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]

City State Zip
Code

Description of Debt

I


